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1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
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COMPLAINT INVESTIGATION FO 


If there is an issue with more than one veterinarian please file 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


BOR OFFICE USE ONLY 


| Date Received: March ®, 204 Case Number: Z - |cO 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: Jessica Noel 
Premise Name: ‘St Pet Vet 
Premise Address: 18453 N 7th St. 
City: Phoenix State: AZ Tip Code: 85023 


Telephone: (623)849-0700 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 
Name: Rick and Judy Unterseh 


Address: #™ 
8) | pene State: lip Code: ae 
Home Telephone: Cell Telephone: _™ 


_ *STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 

RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Ariel 
Breed/Species: Chihuahua Mix 
Age: 8 Sex: Female Color, Golden 


PATIENT INFORMATION (2): 
Name: 
Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Brian Toncray 
Amy Gassman 
Ryan Lunt 
Hanna Wachtel 
Jessica Noel 
Dr. Sanchez 
Dr. April Kuna 
E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


April Kung Vet 


Rick Unterseh 
' 


Attestation of Person Requesting Investigation 
By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 
Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS: 


Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On January 2, 2021 We took Ariel into the vet because she was not feeling well. 

The Jessica Noel told us that her uterus was infected and had to come out. | asked 
about antibiotics and Jessica said that she would die in a few days without surgery. | 
asked about her recovery from the surgery and Jessica said that it was very good. So 
we went ahead with the surgery. 


We brought Ariel home on January 4th. We brought home meds such as Pain meds. 
The poor puppy couldn't hold anything down at all. | called the vet and told them quite a 
few times that she couldn't hold the meds down, She wouldn't eat, she just kept 
throwing up. She was just getting weaker. They gave us meds that coated her throat to 
protect her throat. 


Ariel just kept getting weaker by the hour. My husband and | took turns staying with her. 
On Sunday January 8th, 2021 we stayed up all night because we thought she was going 
to pass and we wanted to be with her when she did. Monday Morning, January 9th, she 
couldn't even pick up her head, we headed back to the vet, to put her down. All 
$6000.00 we spent was for nothing. Due to the fact that Jessica did not tell us the truth 
about Ariel's real condition, | would like a full refund for the misconception on Ariel's 
condition. 


The vet (April Kung)that saw her that final day told us she was shocked she made it that 
long because when Ariel first came in she was septic. NO ONE told us that until we 
went back to put her down. After we explained about all the other meds, she asked us, 
"didn't any one give you anti-vomit medication?" At that point she left the room "to give 
us more time with Ariel." Out of all the vets at this clinic that saw my little Ariel, they all 
new that she couldn't hold anything down and not one of them told us about these meds 
to keep her from throwing up. That same vet also said she read her chart and said Ariel 
was still in shock from the surgery. Why would they send her home with us if she was 
still in shock, and WHY didn't anyone tell us this?? 


If we had known that she was septic when we first took her in, we would've NEVER put 
her through the surgery. Humans very seldom live through being septic much less a 
little 15 pound puppy. 


| feel crucial information was held back from us. We were not told the complete story 
about Ariel's medical condition to allow us to make the right decision for her treatment. 


| want to know why they did not tell us the truth about what kind of shape she was 
actually in the very first day that we took Ariel into the vet? 


Writing this statement has been very hard. | miss my little Ariel so much. Please if you 
can help us make sure that this type of thing doesn't happen to anyone else. Losing 
Ariel was just like losing one of our own children. 


All the vets and pharmacy tech's that took care of Ariel worked for: 


Rev 8.14.17 


All the vets and pharmacy tech's that took care of Ariel worked for: 


Ist Pet Vet 
18453 N 7th St 


Phoenix AZ 85023 623-849-0700 


Arizona State Veterinary Medical Examining Board 
- 1740 W Adams St, Suite 4600 
Phoenix, AZ 85007 


Dr. Jessica Noll 
Narrative regarding case 21-100 
March 27, 2021 


To Whom It May Concern: 


| was the emergency intake doctor on January 27, 2021 for Ariel Underseh (an 8 year-old 
female intact Chihuahua Mix). Briana L. (an emergency technician) triaged Ariel and | examined 
her right after due to concerns regarding her muddy gums and prolonged capillary refill time of 
3 seconds. My technician was unable to obtain a blood pressure reading. Please see my medical 
record for the full physical examination results. 


| performed a FAST ultrasound scan and noted a dilated uterus which appeared to contain 
echogenic fluid. | did not see free fluid in the abdomen during the initial assessment. As 1* Pet 
Veterinary Centers was following our Covid-19 protocol of owner drop off, | called the owners 
Judy and Rick just after my preliminary evaluation and discussed Ariel’s history. They told me 
Ariel had started vomiting that day, she had not been interested in eating for 2 days, she was 
lethargic, she had difficulty breathing starting that morning, and was standing out in the yard, 
which was very abnormal. They told me she wasn’t on any medications or had any major 
medical problems. 


| then discussed that | suspected pyometra and explained it was a uterus filled with infection. 
The owners asked if she could be sent home with antibiotics. | told them that her condition was 
much too severe to be treated with antibiotics alone, and that she would likely die at home if 
they pursued that course of minimal treatment. | recommended surgery and supportive care as 
the best option for treatment and explained the process. | felt that the only other humane 
option in her case, because she was so sick, would be euthanasia. The owners asked me about 
her prognosis. | stated that if she could be stabilized, there weren’t any complications with 
surgery, anesthesia, or recovery, and | didn’t find anything concerning on labwork or 
radiographs that prognosis for these types of cases is generally good. | went over the risks of. 
surgery and anesthesia (bleeding, rupture of uterus, aspiration pneumonia, death, low blood 
pressure, kidney failure, and sepsis). | recommended performing labwork and radiographs prior 
to going into surgery to confirm a pyometra and get a better picture of her overall condition 
and co-morbidities. The owners approved and signed the estimate provided. They signed an 
anesthesia consent form. | told the owners that Ariel had a low blood pressure and we needed 
to stabilize her with IV fluids and IV antibiotics prior to induction of anesthesia and surgery. | 
told them | would call them after getting results of the diagnostic tests. 


After this conversation and the owners’ consent to treatment, Ariel was given an intravenous 
(IV) bolus of 140 mls Normosol-R over 15 minutes, I1mg/kg Cerenia IV, and 30mg/kg Unasyn IV. 


She was given a 2 ml 25% dextrose bolus after the blood glucose reading reported 52 mg/dL. A 
CBC, Chemistry 10, and PT tests were run. The complete blood count (CBC) showed a normal . 
platelet count, low normal white blood cell count, but severe neutropenia of 0.26 K/uL (normal 
range: 2.95 — 11.64 K/uL), monocytosis 1.79 K/uL (normal range: 0.16 — 1.12 K/uL), eosinopenia 
0.02 (normal range: 0.06-1.23 K/uL) and suspected band neutrophils. The Chemistry 10 was 
normal except for a glucose of 48 mg/dL (normal range: 70-143 mg/dL). PT was normal at 12 
seconds (Normal range: 11-17 seconds). Her packed cell volume (PCV) was 56% and total 
protein was 8.0 gm/dL. A blood gas showed a metabolic acidosis (pH 7.29), likely due to 
hyperlactatemia (7.1 mmol/L), hypoglycemia (52 mg/dL), and hemoconcentration/dehydration 
(HCT 59.5%). 


The radiographs showed a normal thorax, hypovolemia, were suggestive of free fluid in the 
abdomen, and abnormal small intestinal loops. The radiologist suggested these could represent 
an infiltrative processes, or edema/inflammation secondary to peritonitis. A repeat aFAST 
showed scant free fluid in the cranial abdomen after IV fluid resuscitation. Fluid from the uterus 
and abdomen were obtained. Both types of fluid were stained. Cytology of the free abdominal 
fluid showed neutrophils, macrophages, and cocci and rod bacteria. The cytology of the uterine 
fluid showed macrophages, white blood cells of unknown origin, and too numerous to count 
cocci and rod bacteria. 


After resuscitation, Ariel was maintained on Normosol-R at 46ml/hr with 5% dextrose. Recheck 
alpha trac of blood glucose was 66 mg/dL on supplementation. She was given an additional 2m! 
25% dextrose bolus and an injection of Buprenorphine 0.14mg IV. 


| called the owners and explained the results for the radiographs, labwork, and cytology. | told 
the owners that her condition had improved since entry. Her blood pressure had stabilized to 
108 with a doppler, her CRT was <2, and her femoral pulses were strong. The diagnostic results 
were supportive of a pyometra. | explained Ariel’s low white blood cells (neutrophils), low 
blood pressure, and low blood sugar indicated the bacterial infection in the uterus had spread 
into the blood, and her body was trying to fight it. | discussed that this could be due to the 
uterus having leaked the bacteria into the abdomen or translocation into the circulation. | 
recommended culture of the fluid | sampled in order to get her on appropriate antibiotics. | did 
specifically explain at that time that there was an increased risk with surgery and recovery in 
regards to these findings. The owners confirmed they wanted to continue with surgery. | 
advised that Ariel would continue to be on fluids, antibiotics, dextrose, pain medications, and | 
would proceed with surgery after further stabilization. 


Blood glucose prior to surgery was 159 mg/dL. Upon induction Ariel regurgitated. Her mouth 
was suctioned and cleaned out prior to intubation (Please see the medical record for anesthesia 
and surgery report). Although ovariohysterectomy was uneventful, Ariel did have free 
abdominal fluid and evidence of significant peritonitis. She experienced hypotension, which — 
responded to additional fluids (Hetastarch 35mls over 15 minutes). Ariel regurgitated upon 
recovery. 


| called the owners after Ariel was extubated and recovering. | explained finding the peritonitis 
during surgery, which was cause for concern, as peritonitis may prolong recovery time. | told 
the owners that the free fluid in the abdomen was likely due to the inflammation of the 
intestines instead of rupture from the uterus. Based on the hypoglycemia, hypotenision, and 
neutropenia, | suspected bacteria from the infection had crossed into the bloodstream, 
affecting her whole body. | advised of the regurgitation events, and explained that this could 
lead to aspiration pneumonia or pneumonitis, on top of the signs from the peritonitis. Her 
blood sugar had stabilized, but we were adding on another antibiotic (Enrofloxacin 69mg IV 
q24) for additional coverage prior to getting the culture results back. | recommended 
continuing our plan of keeping Ariel in the hospital with continued supportive care while re- 
evaluating her condition each shift to see when she could go home. | advised the owners that 
we were at the low-end of the estimate at that time, but, as she was so sick, the costs could 
increase if she required a longer recovery time. | had noted anisocoria after recovery and 
explained it could be due to the pain medications/anesthesia, the hypoglycemia 
(neuroglycopenia), or even a vascular event. We would monitor to see if it improved. 
Otherwise, neurologically she was normal and seemed to be recovering well. | informed the 
owners that Dr. Toncray would be taking over the case, and he would call with an update in the 
morning, or potentially sooner if he had any concerns. 


Prior to turning the case over to Dr. Toncray, enrofloxacin 69mg IV q24 hours and ondansetron 
-3.5mg IV q12 hours were added to the treatment sheet. 


My care of Ariel concluded when | transferred the case to Dr. Brian Toncray for overnight care 
on January 24, 2021 around 10:30PM. 


Please let me know if you have any questions or if | can be of other assistance in this matter. 
Sincerely, 


Jessica Noll, DVM 
1t Pet Veterinary Centers 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) + FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM picmgaees Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 21-100 
Complainant(s): Rick and Judy Unterseh 
Respondeni(s): Jessica Noll, DVM (License: 7620) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/8/21 Laws as Amended August 2018 
Committee Discussion: 8/3/21 (Line Green); Rules as Revised September 
Board IIR: 9/15/21 2013 (Yellow). 


On January 2, 2021, “Ariel,” an 8-year-old intact female Chihuahua was presented to 
Respondent for anorexia, vomiting and lethargy. The dog was diagnosed with a pyometra and 
surgery was recommended after the dog was stabilized. 

That evening surgery was performed and the dog recovered. Complainants were advised 
that the dog had peritonitis; additionally, the dog had regurgitated pre and post-surgery 
therefore there was a chance of aspiration pneumonia. 

The following day, the dog was doing well but would not be discharged until she ate. 

On January 4, 2021, Respondent's associate noted the dog had an increased respiration 
rate. Diagnostics revealed suspected aspiration pneumonia. The dog began to vomit blood 
and shock gut was a concern. Continued hospitalization was recommended but Complainants 
declined and elected to take the dog home. 

On January 11, 2021, the dog was presented to Respondent's associate for humane 
euthanasia. 


Complainants were noticed and appeared. 
Respondent was noticed and appeared telephonically. 


21-100, JESSICA NOLL, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: 
e Respondent(s) narrative/medical record: 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 2, 2021 (Sunday), the dog was presented to Respondent on emergency due to 
lethargy, anorexia, vomiting, and trouble breathing. Complainants reported that the dog 
began trouble breathing that morning; stopped eating two days ago, was lethargic and 
vomited on the car ride to the premises. The dog's vitals were taken — weight = 15.2 pounds, 
temperature = 102.3 degrees, pulse rate = 150bpm, and a respiration rate = 50 with effort; 
mucous membranes = muday, CRT = 4 seconds. 


2. Respondent examined the dog and noted difficulty breathing, weak femoral pulses, muddy 
pink mucous membranes, and 7 — 8 % dehydration. She performed a FAST scan and found a 
dilated uterus with fluid. Respondent's differential diagnosis was pyometra with a guarded 
prognosis. She called Complainants (following Covid protocols) with her exam findings and 
recommended surgery to remove the dog's uterus as well as pre-surgical blood work, 
hospitalization, and antibiotic injections. The dog would need stabilization prior to surgery due to 
low blood pressure which would include fluids and antibiotics. Complainant asked about taking 
the dog home on antibiotics; Respondent advised that the dog would likely pass at home. 
Respondent discussed the risks of anesthesia and Complainants approved the estimate 
provided. 


3. The dog was hospitalized for IV fluid therapy, cerenia, and unasyn. The blood glucose = 52 
thus 25% dextrose was administered. Blood work was performed and showed severe 
neutropenia, blood gas showed metabolic acidosis, likely due to hyperlactatemia, 
hypoglycemia, and hemoconcentration/dehydration. Radiographs showed a normal thorax, 
hypovolemia, and were suggestive of free fluid in the abdomen, and abnormal small intestinal 
loops. The radiologist suggested it could be representative of an infiltrative process, or 
edema/inflammation secondary to peritonitis. A repeat AFAST showed scant free fluid in the 
cranial abdomen. Fiuids from the uterus and intestine were obtained and stained for cytology. 
The dog was administered more dextrose and an injection of buprenorphine. 


4. Respondent updated Complainants on the dog status and diagnostic findings. The dog 
improved, blood pressure stabilized, and pulses were strong. Diagnostics supported pyometra; 
the findings indicated the bacterial infection in the uterus had spread into the blood. It could be 
due to the uterus having leaked the bacteria into the abdomen or translocation into the 
circulation. A culture and sensitivity was recommended. Due to the findings, there was an 
increased risk with surgery and recovery. Complainants elected to pursue surgery. Respondent 
explained that she would proceed with surgery after further stabilization. 


5. The dog was pre-medicated with midazolam, induced with propofol, and maintained on 
isoflurane and oxygen. Respondent stated that upon induction the dog regurgitated. Her mouth 
was suctioned and cleaned out prior to intubation. The surgery was uneventful according to 
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21-100, JESSICA NOLL, DVM 


Respondent however the dog had free abdominal fluid and evidence of significant peritonitis. 
The dog's blood pressure dropped and Hetastarch was added. The dog regurgitated in 
recovery. 


6. Respondent updated Complainants and explained finding peritonitis during surgery. She 
advised that the peritonitis may prolong the dog's recovery time and the free fluid in the 
abdomen was likely due to the inflammation of the intestines instead of rupture from the uterus. 
Based on the findings, Respondent suspected bacteria from the infection had crossed into the 
bloodstream, affecting the entire body. Additionally, the dog was regurgitating which could 
lead to aspiration pneumonia or pneumonitis, on top of peritonitis. Enrofloxacin was added for 
additional coverage prior to getting the culture back. The plan was to continue hospitalization 
for supportive care. Once the dog was stable, she could be discharged. 


7. The dog's care was transferred to Respondent's associate Dr. Toncray. According to Dr. 
Toncray, the dog did well and was treated as a standard post-operative pyometra with no 
changes in her condition. 


8. On January 3, 2021, Dr. Wachtel took over the care of the dog. The dog was stable and 
supportive care was continued. The dog could be discharged if she ate. Complainants 
reported that the dog was a picker eater and would try to visit to feed the dog. 


9. Later that evening, Dr. Toncray noted the dog developed a cough during hospitalization. 
FAST scan was consistent with aspiration pneumonia; the stomach was dilated with fluid. The 
dog began to vomit blood which was suspicious for delayed effect of shock gut. 


10. On January 4, 2021, Dr. Toncray called Complainants to advise that the dog looked better 
but had increased respiratory rate and effort. The dog was vomiting some blood and 
diagnostics revealed suspected aspiration pneumonia. Dr. Toncray recommended continuing 
hospitalization with recheck thoracic radiographs. Complainants declined and elected to take 
the dog home. Dr. Toncray warned that the dog's pneumonia could worsen. 


11. Later that morning, the dog vomited straight blood again therefore fluids were bolused. Dr. 
Toncray again recommended the dog remain hospitalized as it was possible that the bloody 
vomit was secondary to shock gut. Complainants wanted to take the dog home and 
understood the dog could die. The dog was discharged with amoxicillin/clavulanate 
suspension, enrofloxacin, gabapentin, sulcralfate and pepcid. 


12. Complainants reported that after arriving home, the dog could not hold anything down. 
They called the veterinarian “quite a few times" reporting the dog could not hold down the 
medications, the dog would not eat, and she was getting weaker. Medications were given to 
protect the dog's throat according to Complainants. Due to the dog not improving, the dog 
was presented to Respondent's premises for euthanasia. Complainants reported this was on 
January 9#, 


13. On January 11, 2021 (Monday), the dog was presented to Respondent's associate, Dr. Kung, 
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21-100, JESSICA NOLL, DVM 


for humane euthanasia. Dr. Kung noted the dog's heart rate was mildly elevated and femoral 
pulses were bounding. Skin turgor was decreased, but the dog was ambulatory and oriented; 
her mucous membranes were pink. The dog attempted to bite Dr. Kung and was not painful 
with gentle palpation of the abdomen. Complainants reported that the dog was vomiting and 
cannot keep her medications down. Dr. Kung explained that if the dog had been septicemic 
since discharged, the dog would have likely died. Therefore she asked Complainanis if they 
would like to try SQ fluids, or emergency IV fluids with anti-nausea injections and possibly a Baytril 
injection. Dr. Kung gave Complainants privacy to discuss; 30 minutes later Complainants 
elected to proceed with the euthanasia and Dr. Kung humanely euthanized the dog. 


14. According to Complainants, they expressed concerns the dog was not discharged with anti- 
emetic. They also stated that if they had known the dog was septic, they would not have had 
the surgery performed on the dog. Complainants commented that they did not know the dog 
was in shock from the surgery and did not understand why the dog was sent home in that 
condition. Lastly, Complainants believed that crucial information was held from them about the 
dog's condition therefore they could not make the right decision for the dog's treatment. 
COMMITTEE DISCUSSION: 

The Committee discussed that the dog was very sick upon presentation to Respondent. After 
diagnostics were performed Respondent relayed the guarded prognosis to Complainants. 
However with surgery and care there could be a possible good outcome. 


Most dogs with a pyometra are septic however the dog's organ function was good and surgical 
intervention was warranted. Antibiotics would not have resolved the dog's condition. 


During Covid, communications are challenging and could have been better however, with 
respect to Respondent's involvement of the case, there were no violations noted. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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